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EDITORIAL 


INTERESTING PAPERS 


IN THIS ISSUE 


SEVERAL 


The Journal pursues the even tenor of 
its way notwithstanding the heated term 
and thoughts of vacation in the minds of 
many office workers. The vast majority 
of the doctors of South Carolina rarely 
take vacations and they always want good 
reading matter when they have the time to 
Tead at all. 


Dr. Crowell’s article is of a broad in- 
terest to the Southern profession and is a 
distinct contribution to the scientific arti- 
cles published in the Journal this year. 
Since the reading of this paper Dr. Crowell 
has been called to the professorship of 
Pathology in the Jefferson Medical School. 


All of the papers in this issue are of great 
practical value to the physicians on the 
firing line. 


FOURTH DISTRICT MEE’ 


GREENVILLE 


The Fourth District Medical Society will 
meet in Greenville Sept. 18th. Dr. L. Rosa 
H. Gantt of Spartanburg is the very effi- 
cient Secretary of this organization, and 
has sent out requests for titles of papers 
to be read. The Fourth District was the 
first to be organized in the state and has 
always been highly successful, rivaling the 
meeting of the state association itself in 
point of attendance and variety of interest- 
ing papers. 
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COMMON EYE CONDITIONS MET 
WITH IN GENERAL PRACTICE 


By Pinkney V. Mikell, M. D., Columbia, 


It was once said by an eminent man 
“There is no vice like advice” and I trust 
that what I may say will be taken more in 
the way of practical suggestions. The 
Good Book says “Come let us reason to- 
gether” and I trust that that will be our 
attitude today. 

There is one thing above all else that I 
would call to your most serious attention 
and it is the conservation of the eye sight 
of our school children. When I tell you 
that one out of every seventh school child 
is suffering with an error of refraction, 
which could and should be corrected with 
glasses and otherwise, no doubt you will 
be appalled. I plead with you men, the 
family physicians, to insist upon a Snel- 
len’s test chart being placed in every school 
room in South Carolina and the visual acui- 
ty test, which is not difficult, be done by 
the teacher or what is better still, by the 
physicians of the State. A child should not 
be admitted to school without this test be- 
ing made and the errors corrected, anymore 
than he should be admitted without vacci- 
nation against Smallpox. These correc- 
tions of refractions can be made only un- 
der mydriasis with atropine. 


SQUINTS IN CHILDREN 


Again the family physician sees these 
cases early. I assure you that cross eyes 
can be corrected with glasses and treated 
without operation only when refracted un- 
der atropine and before six years of age. 
If allowed to go any later, the non-fixing 
eye will become amblyopic from non-use 


and muscle operation will have to be done 
for cosmetic reasons. You, the practition- 
ers, are the guardians of these little ones 
and the responsibility is upon you. 

Illustrative case: Mrs. W. R. P., Den- 
mark, S$. C. Age 25. Right eye turned in 
since little girl. Vision, Right, counts 
fingers only; left 20/15. Fundus O. K, 
Right eye turns in to such an extent that 
fusion is lost and is amblyopic from disuse, 
A tenotomy upon internal rectus and ad- 
vancement of external for cosmetic rea- 
sons will have to be done. 


FOREIGN BODIES IN EYE 


Foreign bodies may be hurled with such 
force as to tear the eyeball and spill the 
contents or it may be a very simple thing. 
One of the commonest forms of foreiga 
body injures to the eye is the explosion 
of soft drink bottle and flying glass wound- 
ing the vital parts of eye, which may 
necessitate enucleation. The foreign body 
may be an eye-lash, a grain of sand, cinder 
under lids, lime in eyes, etc., emory parti- 
cles, or flying pieces of metal. These lat- 
ter usually seem to have a predilection for 
the cornea and become imbedded. In 
treating foreign bodies in the eye, more 
poor work is done by not looking careful- 
lv and in not having proper illumination, 
than for any other reasons. 

To remove a foreign body, first anes- 
thetize the eye by a drop of 4 per cent s0- 
lution cocain or 2 ner cent butyn. Foevs 
a strong light upon the eve, evert upper 
and lower lids and search for foreign hody 
with loupe. If found loose under lid re 
move same with wet cotton applicator; if 
imbedded in cornea, it is best removed with 
a spud, or if metal by the magnet. Atro- 
pin is not always necessary. Argyrol and 
cleanliness afterwards. 
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Illustrative cases: Mr. D. age 25, Jar. 
29, 1920. “Workman in brushing off ma- 
chinery in cotton mill, piece of metal struck 
patient in left eye.’’ I saw him Feb. 4, 
1920, and found two ulcers. Used atropin, 
boric acid drops and eye patch. He was 
back at work in two weeks. Eighteen 
months later, he made claim on mill that 
he could not see out of left eye. I found 
two small scars on cornea to side of pupil. 
Fundus O. K. Right eye 20/15; left 
20/15. Caught patient malingering and 
court threw case out. 


James S., Laborer, age 35, Sept. 28, 
1922. Injured while helping to _ install 
electric fire pump. In connecting water 
main to pump, he poured a ladle of boiling 
lead into joint not knowing it contained 
water, which generate] steam immediately, 
splashing literally a lead bath in both eyes, 
the leal forming a complete ring around 
both cornea, partially imbedding itself in 
schlerae and singeing away all of his eye- 
lashes. Fortunately for this fellow, they 
filled both eyes with carron oil at once. 
He was at my office a few minutes later. 
I cocainized both eyes and removed all lead, 
filled the eyes with atropin ointment, ban- 
daged and redressed twice daily. I have 
never seen as much foreign material in a 
human being’s eyes. He was off from 
work four weeks and strange to say, his 
vision was perfect in left eye and 20/50 in 
right eye at time of discharge. 


In this connection, the time is at hand 
in which all who employ expert workmen 
should require two things; namely, visual 
acuity tests at regular intervals, with pro- 
per correction, and require those who work 
around machinery to wear protective gog- 
gles. It is surprising at the number of 
these workmen who have unprotected eyes 
and defective vision, which so often is 
responsible for the accident. 


Read before 8th District Medical Associa- 
tion, June 21, 1922. Revised and read be- 
fore Second District Medical Association, 
Jan. 10, 1923. 


FIRST AID TO REDDENED EYES 


The general practitioner is nearly always 
the one who sees the acute reddened eye, 
and it is in his hands what the patient’s 
future welfare will be; whether he will see 
or will be blinded. Much of the blindness 
today is due to unrecognized glaucoma. I 
can best illustrate this by two case reports: 

Mr. W. age 65, had a severe pain in 
right eye for several weeks. The pain was 
accompanied by nausea. When I first ex- 
amined him he had typical symptoms of 
glaucoma—severe pain in eye radiating to 
temple, moderately dilated pupil, ground 
giass cornea and tension in right eye very 
much increased. ‘Tonometer reading 60. 
In this case the ophthalmoscope revealed 
optic atrophy and marked cupping of the 
nerve. Atropin in these cases is absolute- 
ly contra-indicated. To my great sorrow 
I have seen cases treated with atropin. 
Much of the blindness today is due to un- 
recognized glaucoma, and as I have said, 
the diagnosis is first in the hands of the 
practitioner. 

An unusual ‘but extremely interesting 
case: Dr. C., dentist, (no venereal history ) 
in extracting a bad molar from a colored 
patient, broke the tooth which flew up with 
great force and struck him in the eye at 
the corneoscleral junction. His physician 
treated him with argyrol but the eye be- 
came more painful and eighteen days af- 
ter iniury I saw the patient. The eve was 
very red, no vision, could not count fingers, 
iris dull and pin pointed, and there was a 
leathery appearance of a section of the 
iris about one-fourth inch in width where 
iniury had been at corneoscleral junction 
to pupil. Atropin in even 3 per cent so- 
lution had no effect on pupil. I sent him 
on the twentieth day to have a Wassermarn 
test made which was negative. On the 
twenty-second day the test was one plus 
and on the twenty-fourth day two plus, an 
increasing reaction (This in mv opinion 
was point-of entrv for his svohilitic »en- 
eral infection as well as his iritis). Salvar- 
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san administered and in twenty-four hours 
after first salvarsan injection the atropin 
started to dilate pupil. After four weeks of 
specific treatment, his eye was to all appear- 
ances normal and with normal vision. 


These two diseases, glaucoma and iritis, 
may be mistaken for each other and at 
times it is not easy to differentiate. Glau- 
coma usually occurs after forty, but most 
often between fifty and sixty, generally 
comes on suddenly and severely at night, 
pain, severe and cutting, radiating to tem- 
ple. Vision is usually diminished. Cor- 
nea has glazed appearance, pupil usually 
moderately dilated, sluggish and often in- 
active. Prodromal symptoms: Colored 
halos around lights appear and fogginess 
of vision, patient wants increasingly 
stronger glasses. Palpation of  eye-ball 
over upper lids with patient looking strong- 
ly downward will reveal marked increase 
in tension in eye. Both iritis and glau- 
coma are probably due to focal infection 
of some kind, and often syphilis. 


In conclusion my fellow practitioners, 
may I remind you of what the Good Book 
says: “No man liveth unto himself’’. ‘That 
applies to medicine more so than in any 
vocation that I know of. In our mutual 
problems there should be the closest rela- 
tionship between the practitioner, and the 
practitioner who limits his field of endea- 
yor. The one message on my heart today 
above everything else my friends is: Let 
us conserve the precious gift of vision. 
The most appealing speech I ever heard 
was made in behalf of the mountain child; 
their silent plea being “Help we uns.’’ The 
mountain child is not the only child that is 
crying out for help. The boys and girls 
all around us in our native State, in their 
physical and mental backwardness are sil- 
ently crying out to us for correction of their 
physical defects. So I say again in con- 
clusion: Let’s “Help we uns’’ and make 
“Conservation of Vision’’ one of the high 
objects of our professional activities. 


THE TREATMENT OF TOXEMIA OF 
PREGNANCY WITH CONVUL- 
SIONS 
Thos. Pennel, M. D., Belton, S. C. 


As is indicated by the title, I have linr 
ited myself in this paper to a consideration 
of those cases of Toxemia of Pregnancy 
which have had convulsions or which are 
imminently threatening to have convulsio- 
ns. The line of treatment indicated is es- 
sentially the same as that carried out at 
the Sloane Hospital for Women, New York 
City, under the directions of Dr. Wm. E. 
Studdiford. 

Before attempting to outline this treat- 
ment, let me say a word in passing about 
prophylaxis. This is of prime importance 
because by appropriate prophylactic treat- 
ment the incident of severe Toxemia can 
be greatly lessened. Throughout pregnancy 
urgent dentistry and dental hygiene should 
be insisted upon, with a view to removal of 
and prevention of foci of infection. Par- 
ticular attention should be paid to the blood 
pressure findings in pregnant women. Of- 
ten it is the earliest indication of Toxemia, 
even before urinary changes are manifest. 
Any ‘sudden sustained increase in arterial 
tension in a patient whose blood pressure 
has been normal, or approximately so, is 
most suggestive of beginning Toxemia. 

It is generally agreed, I think, that the 
treatment of severe Toxemia of Pregnancy 
with marked nervous symptoms (either 
convulsive or threatening to convulse) 
should be along three great lines :— 

(1) To quiet the nervous system 

(2) To promote elimination 

(3) To limit the ingestion of nitro- 
genous foodstuffs. 

In the class of cases we are now consid- 
ering the most prominent symptom and the 
one most urgently needing treatment is in- 
creased nervous irritability. ‘The one drug 
of preeminent usefulness in the treatment 
of this symptom is morphine. Morphine 
should be given in large doses and repeated 


Read before S. C. Medical Association, Charleston, 
S. C., April 19, 1923. 
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up to the physiological limit. Injected 
hypodermatically, 1-2 grain may be given 
as an initial dose, and then 1-4 grain every 
hour or two until the nervous irritability 
is allaved or until the patient’s respiratory 
rate is down to 10 or 12 per minute. 

A very useful adjunct to morphine, and 
one which has a particular advantage at the 
onset of the treatment is Paraldehyde. 
This drug administered intravenously in 
[.C. C. doses has a very marked but trans- 
itory sedative action. Given during a con- 
vulsion, its effect is dramatic; the patient 
will often stop convulsing immediately 
and drop off into a profound sleep. Par- 
aldehyde may with advantage be given 
along with the morphine at the beginning 
of the treatment to keep the patient quiet 
while the morphine is taking effect. The 
ation of Paraldehyde, given intravenous- 
ly, is of short duration, about 20 to 30 
minutes. It is a clinical observation that 
in most cases, almost coincident with the 
intravenous injection of Paraldehyde, the 
patient will give a dry irritative cough be- 
fore dropping off to sleep. Paraldehyde 
may also be administered rectally in 1-2 
oz. or 1 oz. doses throughout the treatment 
and is a valuable adjunct to Morphine. 

The rectal administration of Chloral and 
Bromides is useful in keeping down ner- 
vous irritability, after this has first been 
brought under control by the stronger 
drugs, Morphine and Paraldehyde. 

Elimination thru the  gastro-intestinal 
tract, thru the kidneys and thru the skin 
should be encouraged. 


Gastric lavage is useful. This should, 
of course, be attempted only after the 
patient has been quieted nervously. Then 
a lavage with a large amount of hot soda 
bicarbonate solution is apparently ben- 
eficial. Often it will be wise to introduce 
into the stomach 2 0z. of castor oil or 1 to 
2 oz. Saturated Solution Magnesium Sul- 
phate by the stomach tube after the lavage 
Elimination from the large bowel may be 
promoted by frequent colonic irrigations 
best given hot and_ slowly. 
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The high, hot colonic irrigations may 
possibly play a role in promoting elimin- 
ation from the kidneys. Where practic- 
able, and unless the patient is water-logged 
with edema, a regime of forced fluids by 
mouth should be instituted. 

Sweating induced by hot pack or 
an electric blanket, is useful in promot- 
ing elimination through the skin and in 
lessening the edema so often present. 

The diet should be of low-protein, salt- 
free content. Reliance must at first be pla- 
ced in fluids, usually without milk, as 
even the amount of protein contained in 
milk seems to be harmful to these patieints. 

Where the blood count of the patient 
offers no contraindication, phlebotmy is 
often efficacious in lowering a high blood 
pressure and in the treatment of the pul- 
monary edema which is sometimes seen in 
the very severe cases. Five hundred to 
eight hundred C. C. of blood are usually 
withdrawn. Obviously the blood pres. 
sure should be observed during the prog- 
ress of the phlebotomy, as too marked a 
fall in pressure is a contra indication to 
futher bleeding. 

Cardiac stimulants may be 
the choice of stimulant will 
different doctors. Perhaps 
of digitalis is as good as any. 
ency stimulation, particularly in the pres- 
ence of pulmonary edema,  strophanthin 
by vein has been found very useful. 

The induction of labor is a much disput- 
ed question, Williams in his text book, 
advocates early induction of labor, when- 
ever practical and under satisfactory sur- 
surroundings. Personally I believe with 
Dr. Studdiford, that induction should be 
deferred (at least in the majority of cases) 
until the convulsive stage is controlled. In 
a series of 77 cases covering a period from 
February Ist to November Ist, 1923, the 
mortality was two patients. 

Under the treatment as outlined, a large 


per cent of patients will have a spontaneous 
delivery. 
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tients, symptoms may clear up and patients 
deliver normally, days, weeks or even 
months afterwards. Some cases, however, 
will demand induction of labor, and in this 
class of cases I think the method of induc- 
tion a very important one. 

In the group of cases with small deform- 
ed, or otherwise inadequate pelves, and 
those with tumor masses, etc., we have 
only one alternate, surgery. 

The group of cases where the cervix is 
closed, rigid and, the canal not obliterated 
(especially is this true in primipara) per- 
haps the safest method is the introduction 
under strict aseptic technique of a rubber 

bougie, after which the vagina is packed 

‘with iodoform gauze, this to remain in un- 
til labor is well established. This should 
be followed by the introduction of Voor- 
hees Bag, which is left in until expelled 
by uterine contractions. A number four 
bag usually being used. After the expul- 
sion of the Number Four bag, the cervix 
is dilated sufficiently to allow uterine con- 
traction to expel the foetus, or forceps may 
be applied, and delivery accomplished un- 
der ether anesthesia. Chloroform should 
not be used in cases of Toxemia, because 
of the liver damage incident to the ‘Tox- 
emia. 

In the multiparous woman, with a large 
soft easily dilated cervix, the Voorhees 
Lag is all that is needed to insure labor 
within a few hours. 

CONCLUSIONS—(1) That moéagphine 
is the one drug to depend upon in the pti- 
mary treatment, also that Paraldehyde is 
a valuable drug when used with morphine. 

(2) That induction of labor should not 
be attempted early, (at least in the major- 
ity of cases.) 

(3) Elimination thoroughly carried out 
and especially after the control of the con- 
vulsive stage. 
DISCUSSION OF DR. THOMAS 

PAPER 

The percentage of patients having con- 
vulsions in an obstetrician’s practice is a 
good index to the class of work that he is 
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doing. DeLee and Williams both state ip 
their text books that occasionally Eclamp. 
sia may strike without warning symptoms, 
These statements are true, although this hap- 
pens so seldom that I believe the lives of 
many mothers and babies would be saved if 
this responsibility was put upon the atten- 
dant. 

This is an excellent and up-to-date paper, 
The morphine treatment has lowered our 
mortality at the Roper Hospital Clinic very 
much. I recall the old days when we did 
Cesarean section for eclampsia our mortal- 
ity was then about’ 75 per cent. With the 
morphine treatment ‘‘modified’’ our mortal- 
ity is about 15 per cent. By modifying the 
Morrhine treatment I mean that labor is in- 
duced and terminated par via natural as 
soon 2s it is possible to do so without adding 
to the patient’s shock. 

Lester A. Wilson, 
Charleston, S. 


DIAGNOSIS AND TREATMENT OF 
NASAL SINUS DISEASE WITH 
CASE REPORTS 


By William McWhorter, M. D., Anderson, 


If some noted specialist from a distance 
came here to read a paper on this subject 
we would all probably sit up and take no- 
tice. Your humble servant on the con- 
trary is neither noted nor from a distance, 
and for this reason wishes it understood 
in the beginning that he is not assuming 
the authority to tell you how to diagnose 
and treat nasal sinus disease. Even if the 
essayist were competent, the discussion of 
sinus disease in all its forms would be too 
lengthy for a paper such as this. So i 
stead of attempting this, it is my inter 
tion, if you please, to simply report my ex 
perience with forty cases of acute and sub 
scute empyema of the sinuses seen during 
the last three years. I beg, Gentlemen, 
that you accept it for what you think it is 
worth. 

Practically the entire progress of knowl 
elge in regard to the nasal accessory silt 
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years. 
As in all new fields of investiga- 
tion the literature upon the subject and 


the methods of diagnosis and treatment 
have not been standardized. Some pioneers 
have probably been too radical and some 
too conservative in their methods of treat- 
ment. At the present time, however, there 
is more agreement and a tendency toward 
External operations and 
those through the mouth are rarely done, 
intranasal methods being used almost en- 
tirely. 

The diagnosis of sinus disease has not 
been made in the past as often as it should 
have been. It is very common and every 
case of acute or chronic rhinitis is accom- 
panied by more or less sinusitis. Indeed, 
the state of the nasal mucous membrane is 
often but an expression of the condition 
existing within the sinuses. The sinusitis 
varies in severity from a simple catarrhal 
condition to a pronounced empyema. Many 
cases of so-called neuralgia, obscure head- 
ache, chronic eye affections and rheumatic 
conditions have their etiology in a chronic 
undiagnosed sinusitis. 

Since the incidence of influenza in this 
country sinus disease has been much more 
common and as a rule more severe in form. 
The majority of cases of sinusitis appears 
to be either a complication or a sequence 
of so-called influenza. The forty cases 
reported in this paper were all secondary to 
this disease and were seen either during the 
attack or within a few weeks afterwards. 

Of the subjective symptoms, pain was 
the most frequent complaint of these pa- 
tients. In most cases the pain was more or 
less periodic, coming on in the morning and 
wearing off toward evening. In a few 
severe cases the pain was constant, the pa- 
tient being unable to rest day or night. 
The pain was most often located in the 
region of the affected sinus, the supraor- 
bital being the most common. In a few 


tases the pain radiated to other parts of 
the head. 


conservatism. 
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About one half the cases showed moder- 
ate elevation of temperature. High fever is 
uncommon in sinus disease unless there is 
some complication. 

Of the. objective symptoms, two cases 
showed marked edema of the eyelids. Four 
cases showed marked injection of the con- 


junctiva. On intranasal inspection the 
majority of cases showed pus within the 
nasal cavity most often coming from un- 
der the middle turbinate bone. In some 
cases it was necessary to shrink the tissues 
and use suction to demonstrate pus. A 
very large majority of cases showed some 
form of nasal deformity such as deviated 
septa, hypertrophic turbinates or  ab- 
normally small nasal passages. The in- 
volved sinuses were most often on the 
same side as the septal deviation. These 
irregularities by interfering with normal 
nasal drainage predispose to sinus infec- 
tion. 

In none of these cases were the teeth 
found to be the cause of the infection. The 
teethplay a minor part in sinus disease 
never affecting any but the antrum and 
that only occasionally. 

Most of the antrum cases showed tender- 
ness on pressure over the canine fossa. 


Most ethmoid and frontal sinus _ cases 
showed supraorbital tenderness. 
All cases were transilluminated. It was 


a valuable aid in the diagnosis of antrum 
disease. It was of little value with the 
frontal sinus and of course no value with 
the ethmoid and sphenoid cells. Pus or a 
thickened mucous membrane in the antrum 
will decrease the brilliancy of illumination 
on the affected side. One cannot depend 
upon transillumination alone, however. 
X-Ray plates could not be obtained in all 
cases. Where made, however, the X-Ray 
findings as a rule corresponded with the 
clinical symptoms and signs and with what 
was found at operation. Authorities agree 
that the X-Ray plate where properly made 
and interpreted is a very valuable means 
of diagnosis although of secondary im- 
portance to the clinical signs and symptoms. 
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It is very dependable with the maxillary 
and frontal sinuses but less dependable 
with the ethmoid and sphenoid cells. In 
an acute sinusitis all the sinuses of one side 
or possibly of both sides are more or less 
involved. An empyema may be primary in 
one sinus and the infected pus may drain 
into the adjacent sinuses causing second- 
ary infection. Of the forty cases reported, 
the main trouble appeared to be in the 
maxillary sinus in thirteen, in the frontal 
sinus and ethmoid cells in twenty-seven. 

In regard to treatment it is impossible to 
outline any fixed rules. Every case is a 
law unto itself. Authorities agree that the 
problem is one of establishing free drainage 
and ventilation of the sinuses. They also 


agree that during an acute sinusitis the in- 
dication is for the minimum of operative 
work. 

Where definite indications existed in the 
maxillary sinus the case was treated by in- 
tranasal puncture and normal saline irriga- 


tion. The inferior turbinate bone was re- 
tracted upwards and the trocar introduced 
close to the nasal floor. The opening was 
enlarged at initial puncture sufficiently to 
prevent rapid closure and in order that 
subsequent irrigations might be made easily 
and without pain to the patient. Irriga- 
tions were continued every forty-eight 
hours until the saline returned clear and 
symptoms were relived. 

The old method of treating antrum dis- 
ease by extraction of a tooth and irrigat- 
ing the antrum through the mouth is ob- 
solete. It is uncleanly and unsurgical from 
the fact that antrum disease is nearly al- 
ways secondary to some other nasal condi- 
tion which must be relieved before the 
antrum can be cleared up. Suppurating 
frontal sinuses and ethmoid cells must be 
drained and. nasal deformities corrected. It 
is only when the antrum disease is sec- 
ondary to dental sepsis that the extraction 
of teeth is permissible. 

The frontal sinus and ethmoid cases first 
were given medical treatment consisting of 
shrinking of the nasal mucous membrane 
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followed by removal of pus from the nasal 
cavity by suction and irrigation. Astring- 
ent and antiseptic applications were then 
applied to the nasal mucous membrane with 
the idea of relieving the nasal congestion 
and thus encouraging drainage from the 
sinuses. A large majority of acute sinys 
cases would be relieved at least temporarily 
by this form of treatment if it were begun 
in time. Many patients will not report for 
treatment in the early stages, however, so 
that when seen some form of operative 
treatment is necessary to give relief. 

If the medical treatment did not give re- 
lief within a reasonable time the next step 
in the treatment of frontal sinus and eth- 
moid cases was to remove the anterior tip 
of the middle turbinate bone. The an- 
terior end of this bone is often hypertro- 
phic or may contain cells. Being ‘thus 
wedged in between the septum and the ex- 
ternal nasal wall it will often impede 
drainage from the frontals and ethmoids, 
The removal of this obstruction will often 
permit of free drainage. No more of any 
turbinate bone should be removed than is 
necessary, however. 

If the removal of the anterior tip of mid- 
dle turbinate bone did not provide suffi- 
cient drainage to give relief the next step 
in the frontal sinus cases was to enlarge the 
naso-frontal opening. In the  ethmoid 
cases the next step was the opening of the 
anterior cells. by Mosher’s method. These 
last operations were not done execept a 
a final resort. In my experience they were 
sometimes necessary in order to relieve the 
patient. Of the twenty-seven frontal 
sinus-ethmoid cases ten were relieved by 
medical treatment, nine required removal 
of anterior portion of middle _ turbinate 
bone, ten required in addition either er 
largement of naso-frontal passage or opet- 
ine of ethmoid cells or both. 

All cases recovered except two. One of 
these succumbed from a meningitis set 
ondary to a frontal sinusitis. The other 
from a general sepsis secondary to a pair 
sinus‘tis. Neither of these cases were op 
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erated on and were not seen until fatal 
complications had developed. 


DISCUSSION OF DR. McWHORTER’S 
PAPER 


DR. C. L. KIBLER, (Columbia): 

I do not entirely agree with the Doctor in 
regard to antrum infection and its treat- 
ment. I think he is right when he makes 
the statement that in the majority of these 
infections the ethmoid and frontal sinus is 
associated with the antrum. We will have 
five to one frontal sinus infectious following 
flu, five to one of antrum infections, and 
when we do have antrum infeciion it is not 
due to any bacteria like the pneumococcus, 
streptococcus or staphyloccoccus, or Fried- 
lander’s Bacillus. But due to direct infec- 
tion from diseased teeth. I do not agree 
with our distinguished Killian who ‘started 
this work thirty years ago, that antrum infec- 
tion is due directly and primarily to infection 
through the nose. My experience is that 
ninety per cent. of these cases is due to ab- 
scessed teeth, and when the teeth are ex- 
tracted and in addition you open the antrum 
intrenasally, you will cure the patient. There 
is drainage downward, and drainage after all 
is the most important thing in any infection 
where you have to contend with pus. 
Furthermore, I would like to say that most 
of these cases are not empyema cases whcn 
you have infection of the mucosa, as the 
discharge is not altogether filled with pus. 
Where it is filled with pus of course the 
X-Ray will tell you. You can have many 
antrum infection. The diagnosis is reasona- 
frontal and ethmoidal sinus infections where 
the X-Ray will tell you that there is no 
bly easy following flu. If you do not have 
a drain so the drain carries out a few eth- 
moid cells my idea is to go farther than that 
and use a rasp on the anterior part of the 
antrum and increase the size of the frontal 
nasal duct and establish good drainage. 
And in three or four days you have cured 
your case. In acute infections following flu 
ifone uses adrenalin and cocaine for twenty- 
four to forty-eight hours, in many cases they 
will clear up without operative measures. 


DR. J. L. SANDERS, (Greenville): 

In the sinus cases that have been sent to 
me by the general practitioner the symptoms 
are manifested in various ways, but  fre- 
quently they are chronic before we see them. 


I remember a case of a boy nine years old 
who had been treated for two years for 
tuberculosis. He was brought in, and upon 
examination we found a mucocele in his an- 
trum and some bronchiectasis. Proper treat- 
ment relieved the mucocele and the symp- 
toms of tuberculosis cleared up. 

Cases are frequently sent in with pyelitis, 
especially children, and upon examination 
we find an infected antrum. Treatment is 
instituted, and the symptoms clear up. I 
have had several such cases recently, where 
the patient had cold after cold. Upon ex- 
amination of the sinuses and especially the 
antrum, we found it filled with inspissated 
pus. On opening the antrum | and in acute 
conditions using suction, the patient is re- 
lieved. In acute cases it has been the prac- 
tice of most rhinologists to use adrenalin 
and cocaine, but we have found that the 
physiological affect of cocaine and adrenalin 
is to increase the congestion afterwards. We 
have used a 25 per cent. argyrol solution, 
fresh solution, every two or three days. The 
effect lasts for hours and gives ample time 
for the sinuses to drain. 

In chronic conditions we formerly irrigated 
it with permanganate solution, but now we 
make a large opening and use suction. Con- 
tinuous irrigation of the membranes tends 
to make them boggy and the condition is 
worse than in the beginning. But with suc- 
tion you relieve the condition and the mem- 
branes return to normal. 


DR. V. P. MIKELL, (Columbia): 

It seems to me it is of importance to men 
in the general practice of medicine that in 
any trouble following acute catarrh, condi- 
tions like influenza, the case be immediately 
sent to the specialist. We find very often 
that a low grade fever and general debility 
comes from general sinus infection, and of- 
ten when we use the nasal speculum we find 
pus in the nostrils, and by proper syringing 
or the use of suction, or argyrol or one of 
the new preparations in a vast majority of 
eases the trouble clears up. 

I am glad the Doctor has brought out the 
matter of conservative treatment. I think 
there is entirely too much radical work done 
in the nasal sinuses, and often conditions 
made worse than before the work was begun. 
I think 95 per cent. of these cases can be 
cured by conscrvative treatment, which I 
will not go into today. But it seems to me 
that is a practical point—that those children 


One of | 
is sec- 
e other 
a pat 
ere Op- 


564 JouRNAL oF THE SouTH Carotrna MepicaL AssociATION 


who suffer from chronic debility should be 
examined particularly for sinus infection. 


DR. WILLIAM McWHORTER, (closing): 

I agree with Doctor Kibler that they are 
not all frontal sinus cases, but some are an- 
trum cases. 

In regard to the teeth, there is no doubt 
that dental sepsis often causes antrum in- 
fection; but it is often secondary to _ the 
condition in the nose. One of such cases I 
will mention—a girl twenty years old who 
had an antrum condition. The dentist had 
treated her for three months, he had ex- 
tracted a tooth and had then irrigated the 
antrum every day for three months, the dis- 
charge coming into the mouth. We used 
the X-Ray and found she had marked eth- 
moiditis. We curetted out the ethmoid cells, 
and discharge ceased and the cells closed up. 
In that case the antrum trouble was second- 
ary to the chronic ethmoiditis, not the teeth. 

I agree with Doctor Sanders in regard to 
prolonged irrigation of the antrum. It is 
not necessary to irrigate four or five times. 


NOTES ON SOME TROPICAL 
DISEASES 


By Bowman Corning Crowell, M. D., Pro- 
fessor of Pathology, Medical College, 
Charleston, S. C. 


Presented to the Medical Society of South 
Carolina, Charleston, S. C., May 22, 1923 
Tropical diseases differ from diseases 

existent outside of the tropics in no one es. 

- sential. feature, and the study of tropical 

disease consists in the study of disease as 

it exists in the tropics, mod:fied in some 
ways by climate and by the conditions of 
living that prevail among tropical races. 

The study of the etiology of tropical dis- 

eases includes the study of some disease- 

hearing and disease-causing agents that f'nd 
their most favorable habitant in warm cli- 
mates, and the incidence and manifestations 
of other diseases are modified in the 
tropics by the conditions there existent. 
Medicine, like the human race, had its 
birth in the tropics and the two for con- 
tinued existence and progress must be con- 


stantly receiving accessions from the colder 


parts of the earth. The investigation of 
disease in the tropics has led especially to 
the revelation of the important role played 
by animal parasites and vertebrate or jn- 
vertebrate intermediary hosts and much of 
the knowledge gained in the tropics has 
been profitably given practical application 
in colder climtes, in the disclosing of the 
methods of infection an dthe transmission 
of disease. In the tropics the conditions of 
disease have made necessary a close study 
of the fauna of these countries, and largely 
account for the relatively high state of 
perfection reached today by the science of 
Parasitology in all of its branches. Many 
of the methods pursued in the elucidation 
of tropical problems merit adoption in our 
own country. .\s a result of the visits of 
investigating scientists and commsissions, 
knowledge of the insect life of many 
tropical countries is much more advanced 
than that of not a few of the colder coun- 
tries, and the knowledge of the habits of 
the vectors of disease enables their noxious 
influence to be combatted. ‘This appears to 
me to render advisable a more careful and 
comprehensive study of the fauna of our 
own country, for the sake of the aid it 
will be in the elimination of diseases al- 
ready existent here, and the prevention of 
‘he entry of others. 

It has been abundantly emphasized that 
‘he modern methods of transportation, les- 
sening as they do the time between ports 
and favoring an increase of travel, are not 
an unmixed blessing, for by the same 
method diseased people, disease carriers, 
and disease transmitters gain an easier in- 
troduction into hospitable countries, where 
the presence of nonimmunes renders theit 
ingress a potential danger. It is beyond a 
doubt that new diseases will in this way be 
introduced here, and medical men should 
have sufficient familiarity- with them to re 
cognize them, in order to safeguard their 
own populace. Also it needs no emphasis 
from me that a more careful inventory of 
the diseases already here existent should be 
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made, with the possibility of revealing some 
unsuspected causes of morbidity and mor- 
tality, that, while possibly of relatively 
slight importance now, may at any moment 
flare up and assume truly menacing pro- 
portions. 

It is for this purpose that we wish to 
present for your consideration this evening 
some of the known facts concerning some 
diseases against which we should all be 
on our guard. 

Dr. Johnson has given a fairly complete 
catalog of the diseases to which I have been 
referring, and it is my desire to present 
some concrete facts concerning a few of 
these diseases which it has been my good 
fortune to have an opportunity to study 
at close range. 

In the time at my disposal I can refer 
only to those facts which I consider the 
most salient in each disease, and I am sup- 
plementing these remarks by a display of 
photographs, the majority of which are 
from personal cases. 


MycrEToMA 


Mycetoma is a chronic disease character- 
ized by necrosis, swelling and deformity, 
with the formation of nodules, sinuses and 
ulcers, caused by fungi belonging to differ- 
ent genera and species which exist in the 
form of granules in the tissues, or in the 
discharge from the sinuses. Although us- 
ually localized, the disease may involve all 
portions of the body. Its best known 
manifestation is Madura foot. 

Mycetoma is essentially a disease of 
tropical countries, and it would appear that 
heat and aridity are favorable for its de- 
velopment. It is not confined to the tro- 
pics and about thirty-three cases have been 
found in the United States. I have re- 
cently found a case here from Florida in a 

hite person who wore shoes. It is most 
freyuent in the barefooted. 

Its clinical and pathological manifesta- 
tons are remarkably uniform in spite of its 
liverse etiology. Its diagnosis rests in the 
‘nding of the granules in the discharge 


from the sinuses or in the tissues. These 
are composed of colonies of the fungi 
and may be white, black, yellow, or red. 
Its progress is slow, and bone may be at- 
tacked as well as the soft tissues. Surgery 
is the only available treatment. The ap- 
pearance is exhibited by the photographs. 


Yaws 


Yaws, or framboesia tropica, is a chronic 
infectious disease caused hy Treponema 
pertenue and manifested by the presence 
of squamous, papillary, ulcerative and ser- 
piginous cutaneous lesions, with rare les- 
ions On mucous surfaces. 

It bears many points of resemblance to 
syphilis, passing through the same three 
stages. 

Its geographic distribution is wide, be- 
ing of highest incidence in tropical and 
subtropical countries. 

It is transmitted by direct inoculation, 
and thus flies and other insects are impor- 
tant factors in its spread, transmitting the 
infection from one lesion to an abraded 
surface or ulcer on another person. Some 
immunity to the disease seems to be con- 
ferred. 

It responds to Salvarsan treatment much 
more readily than does syphilis. 

General symptoms of infection with 
glandular enlargement accompany the pri- 
mary stage. In from six weeks to three 
months after the appearance of the mother 
yaw the secondary eruption occurs, simulat- 
ing the mother yaw, but usually smaller and 
always multiple. See photographs. 


CuTANEOuS LEISHMANIASIS 


This disease is caused by leishmania 
tropica, a protozoan parasite almost indis- 
tinguishable from leishmania donovani and 
leishmania infantum, the causative agents 
respectively of adult and infantile Kalaazar. 
It is manifest by cutaneous and mucous 
lesions of a squamous, papillary or ulcera- 
tive character which continue for long 
periods of time unless treated. It is trans- 
mitted, in all probability, by the bite of an 
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insect, and the Phelebotomus has been ac- 
cused but not proven guilty. A natural 
sequence of this is that it occurs on the ex- 
posed surfaces of the body. First dis- 
covered in India, it received various local 
names, such as Aleppo boil, Delhi boil, 
Biskra button, and later it was shown to 
exist in North Africa, Asia Minor, Syria, 
Persia, Italy and Greece. This type is 
generally known as Oriental sore. A simi- 
lar disease exists in Central America, Bra- 
zil, Peru and the Guianas, differing from its 
Oriental relative in being often followed 
by ulcerative lesions of the nasal and buccal 
mucosa. It is variously known in South 
America as uta, espundia, boubas, and for- 
est yaws. ‘The lesion is severely prurigin- 
ous, and does not destroy bone. 

Diagnosis rests on the finding of the 
parasite in scrapings from the margins of 
-he ulcers. 

The best treatment is tartar emetic. 


SCHISTOSOMIASIS 


There are three species of the genus 
Schistosoma that are pathogenic for man. 
These are blood flukes, S. haematobium 
causing especially the vesical bilharziasis 
which is so common in Egypt, Syria, 
Uganda, and South Africa, S. japonicum 
causing the Oriental intestinal disease, and 
S. mansoni causing the intestinal disease 
found in South America, the West Indies 
and the Congo Free State. 

The intermediary host in each case is a 
snail, the genus of snail differing for each 
species of the fluke. Sporocysts in which 
the cercaria are developed form within the 
snail. These cercaria become liberated 
from the snail and swim about in the water. 
Persons bathing or wading in the water are 
attacked by them and the skin is pene- 
trated. If one drink the water, the cer- 
caria may penetrate the mucous membranes 
also. They enter the veins and are carried 
to the portal circulation, where they de- 
velop into the two sexes. ‘The symptoms 
are due to the deposition of eggs. 

In infection with the S. haematobium 
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the symptoms are those of polypoid and 
ulcerative cystitis with frequent  vesical 
calculi with haematuria, and the diagnosis 
rests on the discovery of the 
spined eggs in the urine. 

In the Japanese form the eggs are with 
a small lateral spine and cause especially a 
polypoid and ulcerative colitis. The ova 
pass to the liver and cause a cirrhosis, this 
leading to the terminal picture in this dis- 
ease which is characterized by small liver, 
ascites, cachexia and death. The ova may 
also be carried less frequently to other 
organs, such as the brain, causing the symp- 
toms that correspond to the reaction to 
their presence. The diagnosis rests on the 
finding of the ova in the stools after ul- 
ceration has occurred, or in sections of the 
polyps of the intestine. In Japanese 
schistosomiasis the eggs are usually much 
more numerous than in cases of infection 
with the S. mansoni. 

The symptoms due to S. mansoni cannot 
be differentiated from those of the §, 
Japonicum, and the diagnosis is made by 
the finding of the lateral Spined egg in the 
stools or sections of the polyps. As a rule 
the ova are less numerous in the form due 
to the S. mansoni than they are in the 
Oriental form. 

Infestation with the fluke should be sus. 
pected in cases of unexplained haematuria, 
and in cases of polypoid colitis, especially 
if the patient come from what is known to 
be an endemic focus. 

AMERICAN ‘TRYPANOSOMIASIS 

This is a disease discovered by Chagas 
in Brazil, in 1909, caused by Trypanosoma 
cruzi, and transmitted by a blood sucking 
insect of the family of Reduvidae and 
species Conorhinus megistus. Its host in 
the outside world is a species of armadillo. 
As far as known at the present time this 
disease is restricted to certain parts of 
srazil. Following a bite of the “barbeiro”, 
the local name of the transmitting bug, the 
patient, usually an infant, falls sick with 
fever, general swelling, enlargement of 
lymph nodes, spleen and liver, and some 
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times with bronchitis, keratitis and cutan- 
eous manifestations. During a period of 
twenty to thirty days the parasite may be 
found in the peripheral blood. At the end 
of this period the child may die from 
cardiac or cerebral involvement. If the 
case becomes chronic the organism can no 
longer be found in the peripheral blood, as 
it becomes entirely a histoparasite, lodging 
in the tissues in an altered, nonflagellated, 
leishmania-like form. The patient becomes 
more or less invalided, the symptoms de- 
pending upon the organ most severely at- 
tacked by the organism. The heart and 
nervous systems are those producing the 
most frequent symptoms. In the chronic 
cardiac form all sorts of arrhythmias may 
be encountered, owing in part to the change 
in the myocardium proper, but chiefly to 
alterations in the primitive conducting 
bundles. Adams-Stokes syndrome is fre- 
quent in this disease. If the organism select 
the brain for especial attack, the symptoms 
depend upon the site and extent of the 
lesion produced. There may be extensive 
paralyses, and disturbances of mentality 
leading to the most severe grade of imbe- 
cility. 

As a result of involvement of the en- 
docrine glands various phenomena have 
been observed, such as cretenism, Addi- 
son’s disease, etc. 

In the acute stage the diagnosis is made 
by the finding of the parasite in the peri- 
pheral blood. In the chronic stage the 
diagnosis rests upon the symptomatology, 
and the organisms can be found in the tis- 
sues after death. 

No known treatment is of any avail. 

I have chosen to bring these diseases to 
your attention this evening merely as ex- 
amples of the many diseases that, while 
little known in the United States at pres- 
“it, may at any time be introduced and 
spread widely unless recognized. This 
paper is dealing with no fable but a moral 
may be drawn. Federal and State, as well 
as local medical officers should do all in 
their power to prevent the introduction of 


these diseases, but their duty does not end 
there. A closer study should be made of 
local conditions, especially in our Southern 
States, to find out whether the factors pre- 
vail which would favor the continuance of 
the diseases should they once gain entrance. 
As has been shown in this paper, this study 
would include a more accurate survey than 
has yet been made of the possible trans- 
mitting invertebrates and possible inter- 
mediary hosts. I know of no place where 
at the present time information is available 
on these points with anything approaching 
completeness. 


A BRIEF SERIES OF UTERINE SUS- 
PENSION CASES WITH FOLLOW 
UP RESULTS. 


By John R. Boling, M. D., Columbia, S. C. 

The literature is filled with voluminous 
articles on uterine suspension. During the 
past year especially has this subject been 
the cause of much discussion. By the 
time one who is trying to come to some de- 
finite conclusion as to the indications for 
this operation has read many of the arti- 
cles he is so confused as to the indications 
and contraindications, or rather lack of in- 
dications that he despairs of anything de- 
finite to guide him. 

Dr. L. J. Stacy of Rochester, Minn., in 
an article read before the section of Ob- 
stetrics, Gynecology and Abdominal Sur- 
gery at the 73rd sesion of American Medi- 
cal Association in 1922, states that uncom- 
plicated retroverted cases are not to be 
operated. His statistics collected from 
1000 gynecological cases of which 202 were 
retroverted shows an aggravation of practi- 
cally all symptoms to some degree in the 
cases of retroversion. There is an increase 
in headache, backache, lower abdominal 
pains and menorrhagia the latter being in- 
creased about 35%. However, as stated 
above he does not operate any cases. of sim- 
ple retroversions. Dr. Peter B. Salatich 


of New Orleans in an article read before the 


Read before S, C. Medical Association Charleston, 
S. C., April 1923. : 


+ 
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section of Obstetrics, Gynecology and Ab- 
dominal Surgery at the session of the Amer- 
ican Medical Association held at Atlantic 
City 1919 cited cases of reflex neurosis, 
catatonea, epilepsy, etc., that were relieved 
by uterine suspension. He believes that re- 
troversion is the cause of many symptoms 
that can be corrected by suspension. He 
was heavily scored by several well known 
men in the discussion that followed. 

These instances are fair examples of 
what one finds in an effort to gain light 
on this subject. 

I have been especially interested in re- 
sults obtained in backache, headache and 
lower abdominal pain following uterine 
suspension. We all of course recognize the 
fact that flat foot, faulty position, focal in- 
fection, sacroiliac relaxation, malaria and 
constipation may be the cause of one or 
more of these conditions. These of course 
should be eliminated first. 

Because of the great difference of opinion 
concerning this operation, I sent question- 
naires to 125 cases that we have suspended 
for simple retroversion, with the hope that 
the replies might give me some definite 
idea as to the worthiness or worthlessness 
of this procedure. None of these cases are 
under 12 months nor over 36 months 
standing since operation. ‘These reports I 
give to you are unbiased. I am trying to 
prove nothing. They are not as good as | 
at one time thought they would be, but 
even then they are considerably better than 


‘one would expect from reading some of 


the articles on the subject. 


Total number of cases heard from—54. 
Backache before op. 


Cured Improved Unimproved 
47 14 12 55% 21 45% 
Headache before op. 
44 9 16 58% 21 42% 
Lower Abdom. pain 
48 22 5 58% 20 42% 


Gained weight 25 Lost weight 5 Worse 6 
Improved 39 76% Unimproved 14 24% 

It has not been our custom to do a uter- 
ine suspension for headache nor to suspend 


every retroverted uterus. It is of interest, 
however, to note the improvement of this 
condition following suspension for some 
other cause or causes. 

Certainly a definite per cent of these 
cases of headache are relieved. The cause 
therefore must be in the pelvis whether 
neurotic or otherwise. No doubt many 
symptoms are incorrectly attributed to this 
condition, the same may be said of almost 
any pathology. 

Summary: With all these facts in mind 
and in spite of the criticism so often ac- 
corded this procedure, my conclusion as 
based on these records must be that there 
are numerous cases of simple retroversion 
with definite symptoms that can and should 
be relieved by suspension. 


DISCUSSION DR. BOLING’S PAPER 
DR. GEORGE BUNCH, (Columbia): 

If you look back over your work you 
will find your impression is oftentimes one 
thing, and when you investigate the results 
completely they are another thing. Doctor 
Boling has gone about this in the proper 
way, he has gotten facts, and he has done 
something that few of us do. Why? Because 
it takes effort on our part. The _prepar- 
ation of this paper has cost him a lot of 
work. He had to send out questionnaires 
then classify the answers and study them. 

I think we ought to study every case and 
treat every case on its own merits. There 
are some, no doubt, of the plethoric type, 
who may have retroversion as they have 
other diseases - gall stones for instance - 
without apparent symptoms. But any wo- 
man with real retroversion would be better 
off if it were corrected. It is not the normal 
position of the uterus and it cannot fune- 
tion properly unless it is in the position 
Nature intended it to be. But let me caution 
you against the hysterical woman. These 
women have a lot of pelvic symptoms, but 
if there is no pathology in the pelvis when 
you open it, close it and leave it alone, be- 


‘cause any operative procedure will make it 


worse instead of better. Surgery has noth- 
ing to offer unless there is some definite 
pathology to account for the symptoms. 


DR. CARL EPPS, (Sumter): 
I have found the Baldy operation is much 
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better than the old operation of suspension. 
I have operated on several cases that had 
the old operation, and only one was hold- 
ing up as it should be. This one overdid the 
holding up—it held the abdomen and puck- 
ered it, so that it ached all the time. I 
would like to ask the doctor which operation 
he likes best. 


DR. JOHN R. BOLING, (closing): 


Answering Doctor Epps, I would say 
that it is customary to do the Kilion opera- 
tion, in which the round ligaments are 
drawn out through the fascia. 

You are all familiar with those cases that 
have gone the rounds for dysmenorrhoea. 
I am eliminating the neurotic type Doctor 
Bunch spoke of. But those who spend four or 
five days out of each month in bed, they are 
in search of relief. You have eliminated 
faulty pelvis, and these people must have 
relief. They cannot afford to be in bed one 
and a half months out of the year. If any 
of you were confined to bed that length of 
time each year you would undergo anything 
with a fair chance of relief. It is true all 
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these cases are not relieved even through 
they have definite retroversion, but there 
are some beautiful results | and some are 
entirely relieved of dysmenorrhoea. Those 
cases that have been confined to bed begin- 
ning the day before menstruation and 
through the entire period, are relieved so 
that they do not know when the period is 
coming on. Such cases are worth while. 

Then there is the question of sterility. 
All these men who are afraid to do suspen- 
sion admit that retroversion is sometimes the 
cause of sterility, and if these cases that 
have gone through a childless married life 
can be suspended and possibly conceive, there 
is nothing greater than that. 

A case that is near the menopause is not 
a case for suspension. I do not suspend 
women in their early ‘40’s or near the meno- 
pause. They require a hysterectomy rather 
than suspension. Since this paper was pre- 
pared Dr. Barron of Columbia brought to 
my mind a case he had susended for persis- 
tent leucorrhoea an unmarried woman. He 
says he had perfect results. I have not look- 
ed into this question, but it is of interest if 
these cases can be relieved. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, §, C. 


BRODIES ABSCESS 


A chronic solitary abscess affecting the 
cancellous structure of the end of a long 
bone is called a Brodies Abscess, it bearing 
the name of the man who first described 
the condition, Sir William Brodie. 


Occasionally, lit develops from a {sec- 
ondary infection of a long standing tuber- 
culous condition. 

Brodies abscess is always a chronic con 
dition, never acute. It may result as a se- 
quel of a respiratory infection, of typhoid 
fever, or of a previous acute staphylacoccic 
osteomyelitis. It is practically always 
inthe end of the bone, is rarely ever 
seen in the shaft, and it almost un- 
known in short or flat bones. It more fre- 


quently affects the tibia, next, the femur, 
and third, the humerus. 

In addition to the pus in the cavity it- 
self, there is always found considerable 
granulation tissue. 

The tendency is for the abscess cavity 
to slowly enlarge and as this goes on, the 
bone itself increases in size to a certain 
extent, but finally the cavity perforates 
the bony shell and ruptures into the “ad- 
jacent joint or onto the periosteal surface.” 

The symptoms vary with the stage of the 
process. At first there is gradual loss of 
function of the affected parts due to sor- 
eness on motion. At times the inflamma- 
tory reaction in the soft parts overlying 
are more marked than at others. The 
adjacent joint is frequently painful, swol- 


| | | 
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len and though the patient may consider 
the joint itself as the seat of the trouble, 
yet careful palpation will usually detect 
the point of greatest tenderness in the end 
of the bone close to the joint. 


A characteristic feature of the pain is 
that it is frequently absent for a period of 
days or weeks at a time, as is usual in 
duodenal ulcer. It then suddenly, acutely 
and severly returns to last for a variable 
period of a few minutes to an hour or 
longer. 


In advanced cases the joint itself is lar- 
ger than its fellow on the opposite side 
and the bone itself is definitely increased 
in size. Should the abscess break through 
the bone, another forms in the soft parts. 
The fever is up at times and the white 
cell count is increased. The X-ray is of 
the greatest value in definitely localizing 
the site of bone destruction. Cultures 
will reveal the predominating organism. 

The treatment is osteotomy with drain- 
age after the cavity has been thoroughly 
cleansed, curetted, and swabbed with pure 
carbolic acid,followed by alcohol. 

Brodies \pbscess differs from Brodies 
joint in that the latter is purely a hysterical 


phenomenon, and the symptoms vary with 
the patient’s mental influences. 

Brodies joint is most frequently in hys- 
terical young women. ‘There is no febrile 
change, no increase in the leucocyte count, 
no effussion, no sign of swelling or increa- 
se in joit size, and lastly the X-ray reveals 
no pathology. Careful examination always 
reveals the stigmata of hysteria in other 
parts of the body. 

Whereas, Brodies abscess is always a 
chronic process, extending over f jong 
period of time, and beginning in a very 
insidious manner, Charcots joint is a dis- 
tinct osteo-arthritis, always sudden in onset, 
and usually begins as an effusion. It 
quickly disorganizes the joint structure, 
permitting undue lateral motion and ro- 
tation. 

Almost pathogonomic of charcots joint 
is the entire absence of pain in the affec- 
ted parts, but as most Charcots joints are 
seen in luetic patients, there is frequently 
much suffering from gastric crises, which 
accompany the locomotor ataxia. These 
joints usually) assume enormous propor- 
tions so great is the swelling and the accom- 
paning bony and periarticular changes. 

Rarely, if ever, does repair take place. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S C. 


CLINICAL OBSERVATIONS WITH 
ACRIFLAVINE IN THE TREAT- 
MENT OF 200 CASES OF GONOR- 
RHEA. Arthur J. and Monroe E. 
Greenberger, New York. ‘The Urologic 
and Cutaneous Review, July, 1923. 

The writers have outlined their method 
of treatment as follows: 

“Acute Gonorrhea.-Treatment instituted 
as early as possible with the following pro- 
cedure: 

1. Irrigation of the anterior urethra 
with 500 c. c. of the acriflavine solution. 

2. Retention of about 8 c. c. of the sol- 
ution in the urethra for five minutes. 

3. This procedure is repeated 
daily. 

Sub-Acute Gonorrhea.-When the acute 
symptoms have subsided and the patieint 
complains of a “morning drop” and both 
urines are cloudy we do not hesitate to 
irrigate the bladder. Procedure in these 
cases has been as follows: 

1. Irrigation of the -anterior urethra 
with 50 c. c. of the acriflavine solution. 

2. Irrigation of the bladder with 100 
c. c. of the solution. 

3. The patient voids and the irrigation 
is again repeated. 

4. Patient retains 100 c. c. of the solu- 
tion in the bladder for about one hour. 

5. The above treatment is given once 
daily 

Chronic Gonorrhea (Prostatic and Ves- 
icular Origin).- 

Having localized the lesion to the prostate, 
seminal vesicles or both, we proceed as 
follows : 


twice 


1. Irrigation of the anterior urethra 
with 50 c. c. of the acriflavine solution. 


2. Bladder filled with 150 c. c. of the 
solution. 


3. Prostatic and vesicular message. 


4. Patient voids, and then. 

5. The bladder is filled with 100 c. c. 
of the solution to be retained for about 
one hour. 

6. The treatment is given every three 
to seven days. 

In our office practice we have proceeded 
along the general lines as enumerated above 
always maintaining the success of the treat 
ment depended not only upon the action 
of the acriflavine but also upon the fol- 
lowing factors: 

1. The use of a freshly prepared 1-4, 
000 acriflavine solution in normal saline. 

2. The use of 500 c. c. of the solution 
to a treatment. 

3. Temperature of the solution between 
C. 35-40 degrees. 

4. Treatment of each patient at our of- 
fice only; doing away entirely with self 
hand-injection.” 

The authors have concluded from the 
results obtained in 200 cases treated as 
outlined above: “We are of the opinion 
that with a 1-4000 acriflavine solution in 
normal saline at a temperature of between 
35 ta 40 C., the results are distinctly more 
encouraging than with the organic silver 
preparations in common use in the treat- 
ment of acute specific and non-specific 
urethritis,”’ 
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SOCIETY REPORTS 


REGULAR MEETING GREENVILLE 
COUNTY MEDICAL SOCIETY, 
HOTEL IMPERIAL JULY 2, 

1923 


The members and the invited guests 
gathered in the dinning room of the Hotel 
Imperial at 7:30 o’clock, at which time an 
excellent supper. was served. There were 
present 36 members and five guests, Mr. 
Allen Graham and Prof. George Buist from 
physicians, Dr. O. L. Miller from Gastonia, 
the Board of Governors, Dr. R. E. Trus- 
dale, a local minister, popular with local 
No. C. and Dr. Wm. deb. MacNider from 
the Medical Department of the University 
of North Carolina. 

At half after eight, Dr. T. R. W. Wilson 
called the meeting to order. The minutes 
of the previous meeting were read and ap- 
proved as read. Business was then called, 
but there was no response. 

Dr. Wilson introduced Dr. MacNider as 
the speaker of the evening, and announced 
as his subject Acute Bichloride Intoxica- 
tion. Dr. MacNider speaking without notes, 
began with a general consideration of the 
significance and the meaning of the con- 
dition of acidosis stressing the fact that 
the body cells and tissues are accustomed 
to a certain type of environment, and that 
an excess of either acid or alkaline sub- 
stances in the body fluids, regardless of 
their source produces a changed environ- 
ment, and hence tends to produce disturbed 
function or even cell destruction with these 
introductory remarks, the speaker passed 
into a discussion of his subject proper, 
treating it in a delightfully simple and di- 
rect manner. When he had finished he 
showed a series of lantern slides illustra- 
ting the change which occurs in the Kidney 
during the three stages of bichloride. 
Intoxication, together with what ‘at times 


——____j 
j 


may occur when an alkali is judiciously 
administered. There followed lively, inter- 
ested and general discussion of the paper 
and related topics, together with many 
questions asked the doctor. 
The meeting adjourned. 

J. D. Guess, Secretary, 
NEWBERRY COUNTY. MEDICAL 
SOCIETY 
The Newberry County Medical Society 
held a meeting April 14th, at Newberry, 
S. C. with President J. M. Kibler in 
the chair. Ten members ‘were ‘present. 
The minutes were read and approved.: An 
excellent paper was read by Dr. J. M. 
Kibler on “Acute Infective Osteomyletis.” 
This paper was discussed very lively by 

all the members of the society. 

John K. Wicker, Secretary. 
County Medical Society 

Greenville, S. C. 


Greenville 


FIRST DISTRICT MEDICAL 
SOCIETY 


The Medical Society of the first district 
of South Carolina has been steadily grow- 
ing since its organization six years ago. 
On May 22nd. our spring session was 
held at St. George, and, in spite of the in- 
clemency of the weather, and unfavorable 
road conditions, the attendance was very 
good. 

The meeting was, as previously arranged, 
devoted entirely to discussion of pediatric 
subjects; and there were several case re- 
ports which elicited profuse discussion be- 
tween the members and visitors. The 
principal speakers were Dr. W. P. Cornell, 
of Columbia, who discussed the causes and 
treatment of acidosis, and Dr. M. W. 
Beach, of Charleston, who read a paper on 
meningococcus infection. The local mem- 
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bers presented a patient with congenital 
dextrocardia for demonstration. 

Our next meeting will be held at Roper 
Hospital, Charleston, S. C., in November. 
The following officers were elected for the 
ensuing year: J. C. Mitchell, President, 
W. M. Simons, Vice-President, and W. §. 
Judy, Secretary. 

After adjournment the members were 
served a luncheon at the Masonic Temple 
by the ladies of the town. 

W. S. Judy, Secretary. 


SEVENTH DISTRICT MEDICAL 
ASSOCIATION MEETING 


Annual Sesston Held at Bishopvile, 
July 5th. 


The annual meeting of the Seventh Dis- 
trict Medical Association, held at Bishop- 
ville, on Thursday, July 5th, proved to be 
a decided success, both from a social and 
scientific standpoint. Thirty-six physi- 
cians were in attendance, and all apparent- 
ly enjoyed the occasion thoroughly. The 
business sessions were held in the Court 
House. During recess, a splendid dinner, 
excellently prepared, was tastefully served 
in the Chamber of Commerce Hall. 

The program was as follows: 

Invocation—Rev. McKeiver of Bishop- 
ville. 

Address of Welcome—Mayor M. B. 
McCutchen. 

Address on behalf of Lee County Medi- 
cal Association—Dr. R. O. McCutchen, of 
Bishopville. 

Response—Dr. H. M. Stuckey, of Sum- 
ter. 


Then followed the scientific program: 

“Multiple Sensitization”—Dr. Hal M. 
Davison, of Atlanta. 

“Insulin in the Treatment of Diabetes’’ 
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—Dr. Robert Wilson, Jr., Charleston. 
“Tritis’’—Dr. L. O. Mauldin, Greenville. 
“The Present Status of X-Ray and Ra- 

dium Treatment’’—Dr. Leonard J. Ravenel, 

of Florence. 

“Treatment of Bichloride of Mercury 
Poisoning with Calcium Sulphide, and Re- 
port of Case’’—Dr. E. T. Kelley, of King- 
stree. 

“Why Peptic Ulcer Should be Treated 
Surgically’’—Dr. W. E. Mills, of Sumter. 

“Items; Varieties; Symptoms; Treat- 
ment”—Dr. Charles J. Lemmon, of Sum- 
ter. 

“The present Status of Gastrojejunos- 
tomy; With Case Reports”—Dr. Carl B. 
Epps, of Sumter. 

“The Advantages of Laboratory Find- 
ings to the General Practitioner’—Dr. W. 
M. Goldsborough, of Sumter. 

Timely after dinner speeches were made 
by Mr. W. A. Stuckey, president of the 
Bishopville Chamber of Commerce, and 
Hon. H. C. Jennings, member of the house 
of representatives, from Lee county. 

Next year the association is to meet with 
the Clarendon County Medical Association. 

The officers for the ensuing year are as 
folows: 

Councilor, Dr. T. R. Littlejohn, of Sum- 
ter. 

President, Dr. W. Scott Harvin, of 
Manning. 
~ Vice-President: For Clarendon County, 
Dr. T. J. Davis, of Manning; for George- 
town county, Dr. F. A. Bell, Georgetown; 
for Lee County, Dr. R. O. McCutchen, of 
Bishopville ; for Sumter county, Dr. H. M. 
Stuckey, of Sumter; and for Williamsburg 
county, Dr. T. S. Hemingway, of King- 
stree. 

Secretary-Treasurer, Dr. Carl B. Epps, 
of Sumter. 

C. B. Epps, Secretary. 
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MINUTES 


MINUTES OF HOUSE OF DELEGATES 
(Continued) 

Mr President. In submitting my annual 
report as Councilor of the second district, 
confusing the counties of Calhoun, Edgefield, 
Orangeburg, Lexington, Richland, and Sa- 
luda, I beg to say that I have visited part 
of my county Societies. The others did not 
meet, neither did they reply to the cards 
sent out, though they are all organized and 
are working in harmony together. 

Three of our Societies meet regular and 
have very good attendance and programs. 
We have a very active district Society that 
meets twice a year. These meetings are al- 
ways well attended and usually have very 
gooa programs. 

So far as I am informed we haven’t any 
illegal practitioners in our district, though 
we have quite a number of quacks in our 
midst which is deplored. I am scmewhat at 
a loss as to what suggestions to make but I 
will have something to say along these lines 
later. 

Respectfully submitted, 
Samuel Harmon, M. D. 
Councilor of the Second District. 


REPORT FROM THIRD DISTRICT 


Gentlemen of the Convention: I beg to 
report from the Third District. 

This district is composed of Laurens, New- 
berry, Greenwood, Abbeville and McCormick 
‘ Counties. All of our Societies are alive and 
operating. 

I am making you this report based on the 
report of the Secretaries by the Annual 
Score Card. 

The total enrollment of this district is 73 
members. We have 40 eligible men not 
enrolled; some of these men are_ retired 
practitioners on account of age. The aver- 
age attendance upon the whole on Medical 
Societies is 60 per cent. 

We have only 4 illegal practitioners report- 
ed in the district; two of these are old men 
and have practiced in isolated regions for 
a long time, one of these is a graduate, one 
of these a Chiropractor. 

We had our regular successful District 


Meeting in Newberry last year and go to 
Greenwood this year. We have lost 3 of 
our excellent men by death. These men 
will probably be memorialized by the com- 
mittee on Necology. 
Very respectfully submitted, 
T. L. Bailey. 


REPORT OF THE FOURTH DISTRICT 
COUNCILOR 

Mr. Chairman and Gentlemen of the House 
of Delegates. 

The Fourth District is composed of the 
Counties of Anderson, Cherokee, Greenville, 
Oconee, Pickens, Spartanburg and Union and 
has a total membership of 216. The socie- 
ties meet regularly in all the counties and 
harmony as a rule prevails throughout the 
district. The attendance for the past year 
has been above the average and the interest 
taken in society meetings has increased won- 
derfully. 

Union County has a membership of thir- 
teen members; had fifteen meetings during 
the year with an average attendance of six 
members. Cherokee County has_ twelve 
members, had twelve meetings during the 
year with an average attendance of nine. 
Oconee County has fourteen members, had 
an average attendance of eight members. 
It should be said to the credit of this coun- 
ty that the Oconee County Society put on 
one of the largest Child Welfare Clinics on 
Sept. 27th of last year ever held in the State, 
This clinic was put across effectively by the 
aid of the State Board of Health and several 
invited physicians. These clinics are de- 
signed to cal! the laity to the importance of 
necessary medical and surgical attention to 
the individual in childhood and this is be 
coming more and more important as the, im- 
pression becomes deeper engrafted into the 
minds of the people, for it is in childhood 
that the foundation of one’s health is laid. 
Every county in the State that cannot have 
a county health officer with a County Board 
of Health should, as Oconee County has 
done, avail itself of the services of the Bu- 
reau of Child Hygiene of the State Board of 
Health. The Pickens County Medical So 
ciety has a membership of twenty-three, had 
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twelve meetings last year with an average 
attendance of over 60. This society has the 
distinction of holding a clinic and health 
day at Central, S. C. last summer with the 
physicians of Central as the Host and with 
invited physicians from the county and dis- 
trict as Guests. This clinic idea is a capital 
one for it gets the physicians from the 
stereotyped thoughts and expressions that 
are usually brought forth in the average 
paper. Another thing about this society is 
that it does not encourage the speaking on 
topics without reading them and the discus- 
sion of clinical cases and the presentation 
of practical cases. 

The Spartanburg County Medical Society 
entertained the Fourth District Medical As- 
sociation last fall in the City of Spartanburg. 
Some splendid papers were read and _ dis- 
cussed and a day of scientific interest was 
spent by the members who attended. 

Greenville County has a membership of 
fifty-seven, had twelve meetings during the 
year with an average attendance of thirty. 
Many interesting programmes have been ar- 
ranged by this society at which invited 
speakers from other cities have presented 
splendid papers. 

Anderson County has a membership of 
forty one, had twelve meetings during the 
year with an average attendance of twenty- 
two. The Legislature Delegation of _ this 
County has provided a fund for County 
Health Officer. 

It has been the pleasure of the councilor 
to visit all these societies once during the 
year at a regular meeting and it was inter- 
esting to see that good work is being done 
by all of the societies. 

Respectfully submitted, 
L. O. Mauldin, M. D., 
Councilor for the Fourth District. 


COUNCILOR’S REPORT OF THE FIFTH 
DISTRICT MEDICAL ASSOCIATION 
The fifth district is composed of Chester, 

Fairfield, Kershaw, Lancaster and York 

counties. Chester reports 19 members on 

the roll, four meetings held during the year; 
eligible members not on roster 6; _ illegal 

Practitioners 1. Neither councilor nor any 

State officer visited society during the year. 

Fairfield county reports 11 members on the 

Toll; no meetings reported during the year; 

no illegal practitioners reported; ngither 

councilor nor state officer visited society 
during the year. 
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Kershaw county reports 11 members on 
the roll; 12 meetings held during the year 
with an average attendance of 50 per cent; 
3 eligible members not on roster; no illegal 
practitioners reported in the county; neither 
councilor nor state officer visited society 
during the year. 

Lancaster county reports 17 members on 
roll; number of meetings and average atten- 
dance not reported; 6 eligible members not 
on roster; no illegal practitioners reported 
in the county. Neither councilor nor state 
officer visited the society during the year. 

York county reports 32 members on the 
roll; meetings held during the year, four; 
average attendance, 10; illegal practitioners 
in county, 1. Councilor and state officers 
visited society during the year. 

Two district meetings were held during 
the year, one at Great Falls and one at Lan- .- 
caster. Both of these meetings were well 
attended, and good programs were carried 
out. At Great Falls the members and visi- 
tors were given a picnic dinner, and at Lan- 
caster dinner was served at the hotel. 

Respectfully submitted, 


Thos, N. Dulin, Councilor. 


REPORT OF SIXTH COUNCILOR 
DISTRICT 

Mr. President and members of the House 
of Delegates. 

The Sixth District comprises the counties 
of Florence, Darlington, Chesterfield, Marl- 
boro, Dillon, Marion, and Horry. The so- 
cieties are all well organized and have done 
particularly well this year, 

Florence County has 35 members on ros- 
ter. The average attendance is 15. They 
meet monthly. There are two illegal prac- 
titioners in the County. There are four 
eligible physicians not on roster. 

Darlington County has twenty-five mem- 
bers on roll, and meet quarterly. Average 
attendance about ten. There are five eli- 
gible physicians not on roster. No illegal 
Practitioners, 

Chesterfield County has ten members on 
roll. Meet bi-monthly, average attendance 
6. There are eight eligible physicians not 
on roster. One illegal practitioner in Coun- 
ty. The secretary says that four of the 


eight not on roster have promised to join 
society. 

Marlboro County has seventeen members 
on roll, average attendance seven. 
igible physicians not on roster. 
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practitioners. Meet monthly. Marlboro has 
a big “get-together” meeting annually and 
there is always a good program and dinner, 
with many visiting physicians. Attendance 
of this meeting averages about 60, and it 
is quite a success. 

Marion County has 8 members on roll, 
meets bi-monthly. Average attendance 7. 
No illegal practitioners. 

Dillon County has 15 members on _ roll, 
average attendance about 10. 

Has two eligible physicians not on roster. 
No illegal practitioners. Society has had 
good attendance and reports good work. 

Horry County has 11 members on _ roll, 
meets quarterly, average attendance about 
6. No eligible members not on roster. Two 
illegal practitioners. 

The counties of Horry, Marion and Dillon 
- organized in July, 1922 and now constitute 
the Little Pee Dee Medical Society. They 
meet bi-monthly, alternating with each other, 
with excellent results. Its success has been 
most encouraging, the attendance is large, 
and they always have a splendid program, 
with good fellowship and a good dinner. I 
had the pleasure of attending the Mullins 
meeting and was very much impressed with 
the splendid organization. 

The Pee Dee Medical Society is the offi- 
cial 6th District Society, and the oldest in 
the state. It meets at Florence annually, 
and is always enjoyed by members over the 
district. 

Charles R. May. 


REPORT OF THE COUNCILOR OF 
SEVENTH MEDICAL DISTRICT 

District meeting held in Kingstree July 
6th, and was attended by thirty-five physi- 
cians. There was a splendid scientific pro- 
gram, and a most excellent barbecue. All 
the counties in the district were well repre- 
sented. We are to meet this year in Bishop- 
ville on July 5th and the prospects are good 
for this meeting. 

Lee County reorganized on March 9th, of 
this year. This meeting was attended by 
the Councilor. After the reorganization 
meeting we had a good banquet. 

The following are the reports from the 
counties; Georgetown. Number members on 
roll 6; average number meetings during 
year 6; average attendance 6; four eligible 
members not now on roster; no illegal prac- 
titioners in the county; no Councilor or 
State Association officer visited the county 


during the year. Had an injunction (per- 
manent) served on one Thomas J. Connelly 
(colored) for practicing medicine without 
license. 

Sumter—Number members on roll 22; 
Average number meetings during year 9; 
average attendance 10; number of eligible 
members not now on roster 4; no _ illegal 
practitioners in the county; Councilor visited 
the Society during the year. We have a 
live Society, well attended, good scientifie 
papers, freely discussed. Good Fellowship 
prevails. 

Williamsburg—Number members on roll 
12; number meetings during year 9; aver- 
age attendance 6; eligible members not now 
on roster 4; number illegal practitioners jn 
county one; President and Councilor visited 
the Society during the year. Unable to get 
a report from Clarendon or Lee County. 

Respectfully submitted, 
T. R. Littlejohn, M. D., 
Councilor Seventh Medical District. 


REPORT OF COUNCILOR OF EIGHTH 
DISTRICT 


The Eighth district is composed of the fol- 
lowing counties: Aiken, Allendale, Bamberg, 
Barnwell and Hampton, all of which I have 
visited during the year with the exception 
of Aiken, which is inactive. 

The condition of all of the other societies 
of the district is satisfactory. 

The Hampton county society, which has 
been inactive for several years, has been re- 
organized. This was accomplished with the 
assistance of our worthy president, Dr. Fred 
Williams. 

This society is composed of men of the 
highest type, and having taken on new vigor, 
we expect from them very gratifying results. 

There are two illegal practitioners in the 
district,—one physician and one chiroprac- 
tor. 

We have had two very good district meet- 
ings during the year. 

Your councilor prosecuted a colored phy- 
sician, Dr. A. B. MecTiere, for practicing 
criminal abortion. This was done on the 
strength of substantial evidence furnished 
by three of our doctors. The law firm of 
Carter, Carter, and Kearse of Bamberg of- 
fered their services in prosecuting the case. 
When the case was called, however, the 
prisoner could not be located. The Judge 
ordered that the bond of $500.00 be escheat- 
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ed, and efforts be made to locate the prison- 


er. 
I have recently heard that Dr. McTiere is 
now a resident of Canada. 


Respectfully submitted, 
Lighton A. Hartzog, 
Councilor 8th Dist. 
(To be Continued) 


ABSTRACTS 


PEDIATRICS AND THE CHILD 


The added knowledge that the physician 
must have to become a pediatrician, Borden 
S. Veeder, St. Louis Journal A. M. A., Aug. 
18, 1923), says, is a knowledge of the child 
This requires (1) a knowledge of the 
physical growth and development of the 
child and the factors which affect it—or 
nutrition, and (2) a knowledge of the men- 
tal development and psychology of the child. 
There is an old conception of the pediatri- 
cian as the physician who devoted himself 
to infant feeding—a conception still er- 
roneously held by many today, including 
even a few specialists. The entire question 
of the nutrition of the older child has been, 
with few exceptions, a development of the 
last few years, and it has been found to be 
a field of almost equal importance with that 
of the infant, and a field susceptible of al- 
most limitless exploration. A knowledge of 
the psychology of childhood is as essential to 
the pediatrician as a knowledge of disease, 
as it is an integral part of the development 
of the child, and without it one cannot un- 
derstand many of the factors influencing 
physical growth. Child hygiene is at pres- 
ent the most important motif in pediatrics. 
In child hygiene work it has been the child 
that has been the topic of consideration— 
not disease or medicine. Child hygiene is 
nothing more than the application to the in- 
dividual of the measures that lead to the 
normal growth and development of the child, 
and the methods by which these measures 
can be applied to large numbers of children. 
It includes not only physical health but also 
mental health. ‘The change in conception 


of the physician from the healer of disease 
to the counselor of health is the great ad- 
vance made by the present era of medicine, 
despite the tremendous impetus and eclat 
that have been associated with medical re- 
search in the last few years; and this is 
particularly true in the field of pediatrics. 
The reduction in infant mortality, which is 
the proudest achievement of pediatrics, has 
not been due primarily to the development 
of any method of artificial feeding or to 
the study of disease, but to education in 
hygiene and the study and correction of the 
environmental factors which lower the 
physical well-being of the infant. 


THE CYTOLOGIC DIAGNOSIS OF 
NEOPLASMS 


William Carpenter MacCarty, Rochester, 
Minn. Journal A. M. A., Aug. 18, 1923), 
shows the need for a new method of ob- 
servation and a new method of applying a 
knowledge of morbid anatomy to the actual 
practice of medicine by means of three 
tables; one showing the percentage of in- 
correct preoperative clinical diagnoses 
which average as high as 11.2 per cent.; 
a second showing the percentage of cases 
in which clinicians avoid making a positive 
diagnosis, from 4 per cent. to as high as 
77 per cent., and the third showing the per- 
centage of absolutely necessary microscopic 
diagnoses in a series of 12,964 specimens 
from 24,368 surgical operations, reaching as 
high as 95 per cent. MacCarty asserts 
that by oil lens studies of perfectly fresh 
living cells with or without Unna’s polych- 
rome methylene blue or vital stains, such 


| 
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diagnoses are being made by him almost 
daily, and checked clinically. A bit of tis- 
sue, immediately on removal, is placed on 
the stage of a freezing microtome, frozen, 
The 
section is then placed in physiologic sodium 
It is then 


and cut from 5 to 15 microns thick. 


chlorid solution and unrolled. 
dipped by means of a glass lifter into a 
strong solution of Unna’s polychrome me- 
thylene blue from one to ten seconds, and 
then transferred to and washed in physiol- 
ogic sodium chlorid solution, from which it 
is transferred to Brun’s glucose, from which 
it is almost immediately drawn up on a 
slide and studied. When such a preparation 
is properly made, the only part of the reg- 
enerative and neoplastic cells which stains 
is the nucleolus. The differentiation be- 
tween regenerative cells, partially or com- 
pletely differentiated cells and the undif- 
ferentiated cells of malignant neoplasms 
may be made, provided the examiner is 
familiar with the high power morphology 
of normal adult cells of the differentiate 
tissues of the human body, and has a know- 
ledge of the normal phases of differentia- 


tion in the normal regeneration of tissues. 


OCULAR DISTURBANCES IN PREGA 
NANCY AND DURING THE @ 


PUERPERIUM 


In fourcasese of neuroretinitis of peng 
nancy with marked albuminuria and mar 
ed reduction of vision that have come und@™ 
his obsedvation, Nelson M. Black, Mig 
waukee (Journal A. M. A., Aug. 18, 1923 
found in each case extremely active infeg 
tious processes in the teeth and __ tonsil 
Unfortunately, the damage to the eyes Ki 
already occurred, but improvement in @@ 
ocular condition, which in two cases wa 
marked, and in the other two slight, did na 
take place until treatment was directed 104 
the infected teeth and tonsils. Black sug 
gests the advisability of making, duriml 
gestation, in addition to the early frequell 
examinations of the urine which is pram 
tically always done, a search for possi 
foci of infection, especially in the tee 
paranasal sinuses and tonsils, and corn” 
morbid processes when found, rather fim 
running the risk of allowing the patientaiy 
proceed to term with possibility of havi 
to terminate pregnancy in order to save life 
or preserve vision. It is also suggested thi 
visual examinations should be made, agi 
routine, during the latter months of preg 
nancy, with especial reard to the fundus a 
visual fields. 


1551 Canal St. 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Included in list of Graduate Medical Schools approved by House of Delegates A. M. A. 
Thirty-seventh Annual Session opens Sept. 24, 1923, and closes June 14, 1924 4 


Physicians will find the Polyclinic an excellent means 

Shemselves upon modern progress in all branches of medicine and 

surgery, including laboratory, cadaveric 
For further information, address: 


CHARLES CHASSAIGNAC, M. D., DEAN 


Tulane also offers highest class education leading to degrees in Medicine 


for posting 


work and the _ specialties. 


New Orleans @ 
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